
lc_group_name 

grp_calc_ volume: 

generator _name 

lc_name: 

manifest_number 

88254218 

88255765 

generator _name 

lc_name: 

manifest_number 

88240817 

generator _name 

lc_name: 

manifest_number 

89529157 

generator _name 

lc_name: 

manifest_number 

88255680 

89658432 

generator _name 

lc_name: 

manifest_number 

88254482 

Wednesday, February 04, 2004 

USDOVA 

9.4659 tons 

JERRY L. PETTIS MEMORIAL VETERANS HOSPITAL 

USDOVA 

manifest_ quantity _ton 

1.668 tons 

2.7522 tons 

VA HOSPITAL 

USDOVA 

manifest_quantity _ton 

0.4587 tons 

VA MEDICAL CENTER- WEST LOS ANGELES 

USDOVA 

manifest_quantity_ton 

0.4587 tons 

VETERANS ADMIN MED CENTER 

USDOVA 

manifest_quantity_ton 

1.3761 tons 

2.2935 tons 

VETERANS ADMINISTRATION MEDICAL CENTER, SAN DIEGO 

USDOVA 

manifest_quantity_ton 

0.4587 tons 
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9. Designated l"aclllty Nam. and Slle 

/fho - OlleA-\. 
</ Z.5 :C~I:s 

C4. qo30I 

11. US DOT Oeacrtptlon (lncludln; Proper Shipping Nama, Hazard Cla1111, and 10 Numbar) 

1\J .tl . .s . 

GENeRA TOR'S CERTIFICATION: I hereby declarathal the contents of lhla consignment are fully and accurately described abovil ~ proper ~lng name 
and are clae11IRad, packed, marked, and labeled, and are In all reapec:ta in proper cOftdilion for transport bl' highway accon:llng to applicable Nit~~ and 
national govamrnent regulations. _, , ~ 

Ill em a large quantity genarator, I certlty thlll I have a program in place to reduce the volume and toxicity of wasta gan!lflltod to 1M dagnto I haw,;,;.tti'nnln!ld 
to be economically pracllcable and that I have aetectad the practicable method of treatment. storage, or disposal currilnlly available to me Whit;hr~~ die 
preaent and future throat to human hoalth and lha emrircnment: OR. If I am a small I have made a good faith eHort to minlnlizemJ'~Iite · 
generation and aelillctthe beat waate management method that Ia available to ~./:'}('.' .• ,, 

19. Discrepancy Indication Space 

S 8022 A (1188) 

~ 87Q0-22 White: TSDf SENDS 
tv. 9·98) Previous editions are obaolela. To: P.O. Box 3000, Socramento, CA 95812. 
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. p:,~~~' I :'=~=-~~.t;:!.~~~;.; : ·~, ·"·:;;"~ t 

3 . Genltrllor's Name end Mailing Addreaa 

VA Hospital 
5901 E. 7th St., Long Beach, 
• · Ganeralor' a Phone Q13 ) 494-5464 
5 Tranapot1er 1 Company Name 

Sun Environmental Services 
7. Tranapor1er 2 Company Name 

CA 90822 

e. US EPA 10 Number 

B. US EPA 10 Number · 

I I I I I I I I I I I I 
9 . Dealgnared Fecilily Name and Sire Address 

Omega Recovery 
12504 E. \.Jhittier Blvd. 
Whittier, CA 90608 

10. US EPA 10 Number 

: I . US DOT Description (Including Proper Shipping Name, Hazard Class. end ID Number) 

e . \~aste Flammable Liquid, N .O.S. 

a: Sti!ioi. F.iicllitY:~ o · · ·· . ·-
C lA ,ID-10''14'12 ·12 :14':·,5 ICfiO'.fl '·l 

H. Faciltty~8 P.'horfte · · · · · · · · - · · - · · · ··· :. - _ 
( i1.3) . 6'98!:;.09'91 

t2. Containers 13. Tolar 1•. · L.·. 
Ouanlily Unit "{a~~ -~· No. Type W11Vol . - ..... · .. '-. .:,.. . . ; 

~ Flammable UN 1993 (RQ=IOO lbs) 
H 
E b. 

Stale '·- · ... · ....... ·-R 
A 
T 
0 

,. 

I I I J: I. I I 
EP.AI~" 

~ c. 
Slate 

... 
} 

T 
R 
A 
N 
s 
p 
0 
R 
T 

l_ 

F 
A 
c 
I 
l 
I 
T 
y 

: 
EPAlOther " .. 

I I I I I I I d . 

I ii I I I 
EPA/Other 

I I J . Add•lionat Oeacriplions lor Malerials Lloted Above K. Handling Codes ,.,.. Waatea Uated Above 
a) Nixture of sol·vents like alcohol, xylenes and waste 

oil 

•. · i b. ' 
'! 01 

c . d . 

15 Special Handling tnslruclions and Addilionallnlormalion 

16. 

Hear goggles and gloves. 
Emergency Response Guide Y27 . 

GENERATOR'S CERTIFICATION: I hereby declare thatlhe content a olthi• con•ignmenl are tully and accurately deecribed above by prope< shipping name and are cleseilied, pecked, marked. and labeled. and are in ell respect• in proper condition tor Iran• pan by highway !lccording to applicable international end national government regulallo~s. 

Ill am a large quenl~y generaror. I certi fy lhal I have e program in place to reduce lhe volume and toxicity of weale g~nereled t(' lhe d"!!ree I have delennined lo be economicnlly practicable and thai I have selected lha pracliceble method ol lrealm'!nl, storage, or disposal cunanlly eveaable ro me which mlnlmlzea the present end ruture lhreal lo human haallh end lhe environment; OR, Ill am a •mall quantity generalor, I have made a good leilh eHOf1 to minimize my waate generation and select lhe be•l we•le menegemenl method thai is available lome and lhell can alford. 
.-. 

':: .. ·;_ ... 
.-·~ 

. 

Month Day Year 

i 

.:~ 

·' 

lt?j/'t ~~-~t-(J t7 . Transporter 1 Acknowledgement ol Receipt of Meturif• 

PrinlediTyped Name 

18. Transporter 2 Acknowledgement of Receipt of tt'elerials 

Printed /Typed Nama 

19. Discrepancy lndtcat ion Space 

l Signal;: __ ;-..~\ {)__ { 0. 
\ I Signature 

~ 

' \ 

r 

20. Facility Owner Of' Operalot Cer1ificalion of receipt of hazardous materials coveredfYJ'h7'7"nitaet eX]ept aa noted in hem 19. 

Month Day Yaer 

()' 12J7 8~ 
Month Dey Year 

I L I 1 I I 

DHS 8:>22 A ( 1188) 
EPA 870G-22 

Do Not Write Below This line 
White : TSDF SENDS THIS COPY TO DOHS WITHIN JO DA'I'S 

To: P.O. Box 3000, Socromenlo, CA 95812 

(Rev. 9·68) Previouo edillono ero obaolelo. 

.. 



. ~ .. -: . 
State ot Catitornia-fitlahh al)d "~""••! Agency See Instructions on Back of ·Page· 6 . Oepar1rrien(c;~l tteail.!i, s~'\ - /~ 
:~:::;~·:~ ::;!8 N(~c!~;!;~;so~·::~,2.pilch Jjpewrit«J and Front of Page 7 · Tod~ Sub•~~;~~~~~:~: ;._:.:~~ 

l.· A~ UN:~~~~ :~~::J>TUS ~~ H·~;·~~-s~~~ol;;o ,o 13 13joj.f{i:i~J7 ,._
2

s .•• P,:.~;~ifl.:::~::?J.~.-~.:~J~;t .. ~.- ~--), __ :_-.:: 
3 . Gene<aiO<'s -Name end Mailing 'Arldreoa .....,, ~· .,.._,_,. "_,......, -

I VA MEDICAL CENI'ER - \'lEST LOS ANGELES . - ~ . 8~f5 z·s:t~sq:,. ,.. :: 
1

1 

11296 WILSHIRE BLVD. AT SAWI'ELLE; LOS ANGELES, CA 90073 a.stata~ato<'aiO _ :. . .. - ~ 
4. Genet:aiO<'s Phoria ( 2131 824-6764 1 . 11''.1. -1 . :1.-. 1.. -+.,-J., .. ;I·-~·.h :~ l :~:<f.,. c '' 

·o · ~~--------~----------------------------------------~~------------------~~~~~~~~~~~~~~~~~~~--~--~ .10 5. Tranaportar t Company Name 11. tiS EPA 10 Numb.,r ·:c~ 'Statri-Tiiiit~~a·,ID~';0/22'2 '.f.;'=::-;.· 
~ NATIOOAL RESOORCES, INC. (2 tA 1o ;9 1a 11 14 13 1o 1o 13 16 _p: :T_~~~~H~--~l~U·J,~V:>9f·j~uuo · 
.:g 7 Transporter 2 Company Name 6. US EPA 10 Number ·E. ~-~~--T~;eiO_'-: .: .,.. ·· 

:~- J I L 1 L J I J J I J J F. T~:ij>(wf,•f·~· - .· -·~;·.:'~--," :'. 

a: 
>--;~ 

.w u 
.w 

;" _:-;~ 
·. ·.o 
. : . ·a.: .. ·;rn 

. - ~ 

:· -.i. 
z ·o 
i= 
< ·z 
w 

-i= 

9. Oetignaled Facility Name and Site Addri>ao Hi US EPA 10 Number ' G. State: Fii~·,.: ID . : :·:.- •· · 

C I :A·~ .in 11/1 z '1i·1 'l·uTc:,l:tbil{;;l: .. c.::MEX3A REXXJVERY 
1 251 2 EAST WHITI'IER BLVD. 
WHITI'IER, CA 90602 

12. Containets 13. -Totat t4. - ·r·:·t.- ...- -
11 US DOT Oeae>iplion (Includ ing Proper Shipp"'o Name, Hazard Cloas. ond 10 Number) -. Quantity Unit Waate No. ,...,_ 

Wt!Vol ": < .·i .. . , :. . • Type ... t-.-.------------------------------------------------------------+--
:~~'~;i~$~~(_·: ·._ -~, '"· : . WASTE FLAM1ABLE LIClUID, N ~0. S • 

~LE LICUID 

. J .. ~~itional ~tians rc>r_Matenista Llilte!S -.AP<WII ... a~-., XY'I.ENE 

UN1993 

a -.-2 ~ A'ITACHEO LISI'(;#1) FUR GHEMICAL MIX'IURE • 

15. Special Haniltinglnatruction8 and Add~lonallnlormation 

AL~lAYS WFAR GLOVES, a:x;GLES I AND 
USE PROPER BREATHING APPARATUS. 

16. 

I I 

I I 

I I 

EPAlO!tMir·• '·''.''· '· 
G ootnu.F.Oo3~.~~., . ;. 

,. 
I 1:: I I I 

!I 

I J:f.r I I 
.. 

. : 
.EPA(.Qttrei' • 

l 

c . . d. 

GENERATOR'S CERTIFICATION: I hereby declare that the conlenrs olthio ccnsignmenl are tully and accurately described above by proper shipping name 
and are clesained. packed. mer1<ed, and labeled. and are in all respects in proper conditioo lor transport by highway according to applicable international end 
nalional government reguletions. 

II I am a large quantity generator. I certify thai I have a program in place lo reduce the volume and toxicity at waste generated to the degree I have determined 
to be economicalty preelieable and that I have selected the praclieabk! method or treatment. storage. Of di~po:sal currehtly available to me ¥11'hich minimizes• the 
preaent and fulure threat 10 human heat4h en";~ the environment: OR. if lam a small quantity generator. I have m"de a Oood leitn effort to minimize my waste 
generation 1nd select the beat waste management method 1hat Is available to me and that I can afford. 

I Signature 

Month Day Year 

1 011121.6IY'10 

Month Day Year 

I I I I 1. I 

While : TSDF SENDS fHIS COPY TO OOHS WITHII'-1 30 DAYS 

Tc: P.O. So~ 30CO, Sacramento. CA 95812 

·: 
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~ UNIFORM HAZARDOUS j'· Gen.,alor'o US EPA 10 No. : • J lol~~feat 2· Pav• 1~ : I fniOfmatlon In th9 ahedeit er••• ~~~ 
WASTE MANIFEST <) A_ .ll ~ lf q § ~ l :J ~-f} &ot_•ft }~ of("' _ linott11qM,.,b~F~allew. n 

3. Generator'• Nama and Melling Addreaa 

Veterans Administration Medical Center, San Diego 
3350 La Jolla Village Dr., San Diego, CA. 92161 

4. Genarator'e Phone ( 6191 45 3 _ 7 500 .JI A .. a Q 3 . 6 t G . 1 . 9 . 6 9 2 5. Tranapof!er 1 Compan, Name II. US EPA 10 Numbllf c. stattTr4n.pix!W:i o qc;qct t..J/Ilt'f'J/ . 
Findly Chemical Disposal. Inc. I Q A Q Q a 1i l !I ~ .. l ~ •. 0' TranopcjttiW'e PhOfii 114 82'3•,9'39 

T. Tranlll)ortar 2 Compan, Hem• B. US EPA 10 Number £. Strite Tr'li~opori«'o fCi . . . . .. 
I I I I I. I I I I I I I F. T;en;porter'ioPIIOnl 

9. Oasignalod Facllrty Nam1 and Slla Addreoa 10. US EPA 10 Number o. State FaciiU,'o iO 

Omega Recovery Services 
12504 E. Whittier Blvd. 

_Whittier CA 90602 I 0 All 0._14_.2_2 4 

~ lA IZ>Loii/IZ.IZiqi~"T~q /1 
H. Facflll1'11 F'1ione 

JL(l_ 21 698 .. _0119.1 
12. Conlalnora 13. Tolel 14. I. 

No. Type 
Ouanlily Unit 

I f . US DOT Ooocription (Including Proper Shipping Name, Harard Closa, and 10 Number) WealeHo. 
,, WI/Vof 

St•te 

Z..i~ 
I ; 

b . 
State 

EPA/Oiher 
I l 1 c. I ! Stele 

EPA/Oiher 
I I I I :1 I I d . 

Stele 

EPA/Oihflf 
I I I I :. 1 I I 

a. 
K. Handling,Codealor Waaroa Ll818d Above :;1 b. 

0~ 
c . d . 

1 S. Special Handling lnstrucliona and AddiUonal klformalion 

16. 

i ...... ; - :( ... ': · •( .. ~ ' . 
• • J GENERATOR'S CEIITIFICATION: I hereby declare lhollhe conlonls at lhls conslgnmenl are fully and accurately described above by proper •hipp;ng name end are claaailied, packed, marked. and labeled. end are In ell respects in proper cOAdilion for transport b)' highway aC~ording to appUcabht intemelional and naUonal go•ernment regulaliona . 

II I am a large quanl~y generelor, I cenily lhat I have 1 prograro in place lo reduce lhe volume and lo•icily ot wasta ganeraled lo the degree I have datlfmined to be economically practicable and lhal I have SO!Iec1ad lhe preclicable m'llhod of lrealmenl, storage, or disposal currently available to rne which minlmiree lhe prel0f11 anll futuro lhfeollo human htlellh ond lhe erwiroMiefll; OR. if I'"" a amall qu~nlily genaralor, I have made a good failh effor1 lo minimlre my woole ganarellon and select the boot waate manege"""'! malhod thalia availa'>l• lo Ina and !hall c.An alford. ~I ,.... j .... • " ~ 
Cl ., " a: 
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17. TrinepOtter 1 Acknowfedgemonl of Receipt of Maleriels 

Printed/Typed Name 

~: -~ 

Monlh Day Year 

18. Transporter 2 Acknowfadgaman.l-oi'Rocaipl of Moloriols 

Manlh Day Ysor 

.,_.,. ,,01 ,.~;;-n 

I Signature 

I I I I I I 

Prinled/Typod Name 

19. OiaCfepancy lnd,cation Space 

F 
A 
c 
I 
L 
I 20. Facility Owner 01 Operalor Cer1ificallon of receipt of hazardous malarial a covered by this mamlo91 eJCcept ae no1ad in Uem 19. T 
y 

DHS 8022 A (1186) 
EPA BTOC>-22 Do Not 'Nrile Below This line \'/~~~ .. TSDf 5Er-I~S THt{~opy TO DO~· ·i WITHiN 30 DA'fS 

T<l: PO. !ka 1000. Socrom~nlo, CA 95812 L"''· •Nl ,.,. ••••• ''"~' ... '"~" 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

9. Designated Facility Nama and Site Addreaa 

/fho- OleA\. 
</Z.5 :C~I:s 
XN I<A:>Co()~ I C4 . q 0 30 f 

11. US DOT Daacrtp!lon (lncludlnc: ProP<~~ Shipping Nama, Hazard Claaa, and ID Number) 

b. 

c. 

d. 

J. Additional De1crlptiona fot" Materlala Listed Above t:l:. -~ t 7· ii S ~~cle ·~ '41 
D.& lllty(-e-c.. Q. c:. "'c.e~ --c.,'~ At~ahA A 'fl ~l:., 
a.SC~toi(..6ro~OV\ «. fG' 'JifA~f-h-.-ol-=...-, Ac.c.~ ..... .,li.ll-c 
c:t.9ne. ... "'·-e A.. 1 C:-lhy{ A (J!!~k. 4..10 ~ol~e-e. 
a. . I c\ -..'C.~ -· 

lnfonnation In tt.e llllllded 11;f8H 

EPA1011!tf ' 

State 

EPA10dliir 

L 

OJ 
c. 

Altemate T.S.D.F. Cttega Recover:.-,· &.."Vi 
CAD042245001.12?04. E. \\hlttier l:U.vd. 

~ t'lri.ttier, CA. 90602 
~ ~,.a""J\.e~ 

GENERA TOR'S CERTIFICATION: I hereby declarG the! tho contents of this consignment are fully and accurately described llbclv& by proper allippinO name 
and are claat1ifieci, packed, marked. and labeled, and are In all raapada In proper condilion for transport bl' highway accontlng to applicable intematlonal and 
national govam•nent regulations. 

Ill am a large quanllly generator, I certify that I have a program in place to reduce the voluma and toxicity of wasta ganenatod to ths clagnto I have delamllrled 
lo be economically practicable and that I have aalectad the practicable method or treatment. atarage, or disposal cu~n~ntly available to me which lilinlmlzas the 
present and future throat to human hoalth and the envirnnment: OR. If I am a small · generator. 1 have made a good faith eHort to minimize my wasta 
generation and select the bast waste management method that Ia available to m nt! the can alford. · 

Afon~ Day Year 

+IS 8022 A (t 188) 

PA 870G-22 White. TSDf SENDS IS COPY TO DOHS WITHIN 30 DAYS 
~ev. 9·88) Previous edlllona are obaolel<rJ. To: P.O. Box 3000, Sacramento, CA. 95812. 
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State of Cellfomie-tieellh and WeHare Agency 
See Instructions on Back of Page, 6 

and Front of Page 1 · , .. 
Depart~· of HePith ~ea\­
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Form Approved OMB No. 205G-()039 (E•plree 9·30-91) 

··s.c:ramento, ~~!~ Pleeae print or type (Form dttalgnttd for uacr on cr/ile (12-p/lch fypetwrilerl 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

3 Generator's Name end Mailing Addreea 

VA Hospital 

2. P•g~ 1 
llnlormatlon In ~ .;had~ ;....~ 

of · 11 not required by_ F,c!erallaw. 

5901 E. 7th St., Long Beach, CA 90822 
~ Generator"s Phone Q13 l 494-5464 

B. Slate o.n.ator'.-10 .. 

I I I 1 1 J t t I I . I I 5 Transporter l Company Name 
Sun Environmental Services 

7. Transporter 2 Company Name 

9 . Oaalgnatad Facility Name and Site Address 

Omega Recovery 
12504 E. Whittier Blvd • 
Whittier, CA 90608 

6. US EPA 10 Number 

C lA 1D 19 18 12 14 16 17 18 12 11 
6. US EPA 10 Number • 

I I I I I I I I I I I I F: Tra~..-, Phone 
10. US EPA 10 Number G. Stale Facilltr'l ID • 

C lAID 1014-1212 141510·10 ILl 
H. Facllltr"a Pl.-

f. 1A 1D 1o 14 12 12 14 1s o 1o 11 (213) 6984>991 
12. Containers 13. Total 

Quantity 
14. " L 

Wa.taNo. 
: 1. US OOT Oascripllon (Including Proper Shipping Name. Hazard Class. and 10 Number) 

No. Type 
Unit 

WI/Vol ' •. - ·).. · 

a. I.Jaste Flammable Liquid, N .0 .S. 
Flammable UN 1993 (RQ=lOO lbs) 

b . 

c. 

d. 

EPA/Other" ;r.-· .. 
0 10 t2 D tH · 0 JO 11 11 to Gal . ·0001: 

J I 

I I 

I I 

I 

I 

I 

1: I I I 
: : 

I t I I 

ii I I I 

Stale '·· 

EP.AI~ 

Slate 

EPA I Other • 

State· 

EPA/Other 

J. Additional Oeacriptions lor Materiels Llalad Above K. Handling Codes I« Waste• Ualed Above 
a. ·I b. a) Hixture of solvents like alcohol, xylenes and waste 

oil 
c . 

'! 01 
d . 

15. Special Handling Instructions and Addilionallnlormation 

16. 

Wear goggles and gloves. 
Emergency Response Guide #27 • 

GENERATOR'S CERTIFICATION: I hereby declare thatlhe contanle ol this consignment are tully and accurately described above by prOj>llf shipping name end are clasailied, packed, marked. end labeled. and are in all respects in proper condition lor transport b1· highway according lo applicable international and nalional government regulations. 

Ill am a large quanl~y oeneraior. I certify thai I have a program in place to reduce the volume and toxlci!)' ol waals g~neraled t<> lhe dt~~~rae I hawe de1erminad to be economicolly practicable and thai I have aelacled the practicable method ollrealm'Jnt, storage. or dispoael currently available lo me which mlnimlzee the present and future threat to human health and the environment; OR. Ill am a small quantity genaralat. I have made a good Ieith eHort to mlnimtte my •eale generation and select the basi wasta management method thai is available lo me and thai I can sHard. .... 
Monlh Day Year 

·.: 

l(/1/'1~1-,t-IJ 17 . Tranaporter 1 Acknowledgement ol Receipt ol Materifs 

E L.o"f 0. ~ I Signal;: ; .... \ £)__ ({l~~._, Monlh Day Year 

()' 1Wt8l 

Printed/Typed Name 

16. Transporter 2 Acknowledgement ol Receipt ol tttalerials \ \ I Signature 

I I I I I I 

Printed/Typed Nama 
Monlh Day Year 

19. Discrepancy lnd1cation Space 

20. Facillly Owner or Operator Cet1ification of receipt of hazardous materials covered_f'ijth~nifeet e~~pt aa noted in Hem 19. 

DHS BJ22 A ( 11 BB) 
EPA 870Q-22 

Do Not Write Below This line 
Wh~e : TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O. Box 3000, Sacramento, CA 95812 

(Rev. 9·66) Proviouo edillono oro obaolelo. 

~'""' ,,...,... ,,...,...r"o, ··-T'"'> -- -·-·-



Stale of Calilomia-Heahh aqd l'\!lt•r'! Agency 
F.or!Tf Approved OMB No. 20SO-O.l311 (Expires 9·30-91) See Instructions on Back of ·Page· 6 Oepanmenl CJi ~~II.~ Service~ ­

Toxic Sub1tarices .Conlrel Oimion 
Sacramento~ California Piease print or type (Fonn ·dos~ned1or !'~ 011 elite (12·piteh tYPewriter) and Front of Page 7 · - . . ;.· .... . 
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3. Generator' a :Name and lolallinv 'Aildfesa 

VA MEDICAL CENl'ER - \'lEST LOS ANGELES 
11296 WILSHIRE BLVD. AT SAWI'ELLE; LOS ANGELES, CA 90073 

4 . Generator's Phone ( 2131 824-6764 
5. Trailapor1er I Company Heme 6 . US EPA 10 Number 

NATIOOAL RESa.JRCES I INC • 
7 Trauporter 2 Company Name 8 US EPA 10 Number 

I I I I I I t I I I I I 
9 . OeaiQneted Facility Name and Site Addrt:aa ~0 US EPA 10 Numt;er 

CMEGA REXXJVERY 
12512 EAST WHITI'IER BLVD. 
WHITriER., CA 90602 

2. Page 1 Jlnformalion in tha ·~~!'iled~aie~~ 
of 1 '. Is not req~ired ~J f~alla~. 

•B:· Steta ·Generetor'a 10 ,. . ·, 

I . 1
1
'' I I 1-· I .1 .;-, . .-1 c·-Jl-:,1. -J:-

o!· :. • • • 

. G. · Stiite: Fa~·a: 10 

c IA·~·iol tlt.z.t.i·tct. m=-~1'~-M . 
( 21 3) 698-09~1 

12. Containers 13. ·Tolat .. ·:·1.- . ' 
I I US DOT Oeaaiption (lncludinp Proper Shippong Name. Hazard Clau. ond 10 Number) 

b. 

c 

d . 

j _ Additional Descripliona lor Materiala Llated Above . .;,_;.1 XYLENE 
a • .2 SEE ATI'ACHED Lisr(#1) FOR CHEMICAL MIX'IURE. 

15. Special Handlinglnatruction• and Add~ionallntonnation 

AL'IlAYS WFAR GLOVES r a:x;GLES, AND 
USE PROPER BREATHING APPARA'IUS. 

16 . 

0 ,o 12 

I I 

I I 

J I 

. Quantity \l!aeleNo . 

DJM OLOL1 11 10 
'Stale·,::· --. ..,. 
:-. -. -. . 

I , .. I I I 

!r 

I r:.; I I I 
Slate 

.-

I _l -:~ _l j_ 
K. Handling' Codes lor Wastes Listed Above a. ~ . b.; · · ... 

~I 
c. I d . 

" 
; 

.. 

... 

GENERATOR'S CERTlFICATIOH: I hereby declare that the contents olth1s consignment are fully and accurately described above by proper shipping name and are clasailied, packed. marl<ed. and labeled. and are in all respects in proper condition lor transport by highway according to applicable international and national government regulations . 

lr I am a Iaroe quantity generator. I certify that I have a program in place to reduce the volume and to~icily of wasle generated to the degree I have determined to be economically practicable and that I have selec1ed the practicable method ol trealment, storage. or disposal currehtly available to me·which minimizes the present end future lhreat to human heahh en1 the en~ironment: OR. ill em a small quantity generator. 1 have m"de e Oood feitn effort to minimize my wa3te genera lion •nd select the best weste management method that Is available to me and thal I can artord. · 

Monlh Day YIMr 

10 ,) I Z1 ht fl 0 
17. Transporter 1 Acknowkl~enl of Receipt ol Materiels 

Printed /Typed Name Month Day Year 
N.R.I./ -\7)Qt.J(}/.Ag 

I 01/121~1f10 18. Tranaporter 2 Acknowledgement of Receipt ol Materials 

k;~ ~ Printed/Typed Name I Signature I I I I I I I 
11::: .- 1-Ll--+-,g~_-=o:-io-cr_e_p_a-nc_y_l:-n""'d:-ic-at""io-n-=sp_a_c-.---------------'--------------------'-------......L----'L--L-....J..-JL-..L.......,-i 

! I 
Month Day Year 

l·~ 20. Facili:y Owner or Operator Certification or rocoipl of hazardous matori&l3 cover~v this~an~ft except as noted in 11em 19. 

Prl_nte~/Ty~~e 'Si~rt J \/ jj 
It;; I ~OY'V'-OU );.__l_ \ A.A.---

Do Not Write Below Thi;' line 5 .8022 A ( 1/88) 
A 8700-22 
" . . 9·88) Previous editions are obsolete I; 

:~; 
&&uwm:c•o (CUM 

Wlule: iSDF SENDS fHI5 COPY TO OOHS WITHIN 30 DAYS 

To: P.O. Sox 3000, Socromcr.lo, CA 95812 

~C\&LG 

- .· -,. 
' 

E 





16. 

, Of-ii,~AI;-~'." {p~o):tt,_f! ~ U~l bB) 
' - ' 

:;t Prtu F ~ 1: rE fi:. l"f-1 o :r; c, 

' 

GE~lfRATOR'S CERTIFICATioN: lllereby declare !hal the conte•ls ollhie •onslgnmenl are lully und ar.curatel; described obJYe by proper ohippl:~g name 

and ore claaslhed, pecked, marked, end l&beled, and era i1. u.l: respec: .;~ in oroper condillon for transpo:t by highwa~r according to applicable International and 

national government r~;ulotlons. 

If I sm a ltJrQe quantily genorotor, I c;e~ify that I have a program in place to reduce the volume and toxicity of waate generated to the degree I have determined 

to be oconomical!y practicable aryd that ! have selected the practicablft m~thod of lrellltmeo11. storage, or disposal curruntly available to me which minimizes the 

preaenr and futur& tlt:eYt to hUman haalth and the environment; on, If ' em a SrJ18ll quantity generator, I have made a g9od laith effort to minimize my y.ta~te 

generation and select ~he beet w.6.e.te manaaom~nt method th~t is avsllobl9 to me and lhst I ~an afford. 

TSDF S[ ~i[lS THIS CO!'Y TO DOHS WliHi~l 30 DAYS 

To: P.O. Box 3000, Socramcnio, (A 95812 

07/29/2003 A 
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Stale of Califamia-Health aiWJ Welfare Agency 
Form Approved OMB No. 20~30 (E•plro• 9-30-DII See ns ructions on Back of Page 6 , 
Pte ... print or type. (Form daslf1nedforll31e on effie (r:t.,Hch fnHwriiM). and Front of Page 7 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Oenaretot'e Nemo and Mal«no Address 

Veterans Administration Medical Center, San 
3350 La Jolla Village Dr., San Diego. CA. 

Diego 
92161 B. State GeilaratOf"e tD 

4. Generator's Phone ( 6191 45 3-7 500 II A .• Q 3 .6 i It 1 9. 6 t 2 6. Traneponer I Company Name 

Findlv Chemical Disposal, Inc. 
C. Sta1Hran.,Kir1et'i D ']_pfjCf;!.J/1, !'f'..J/ 

J _Q A_}l Q Jl.ll l_ !I ~ .l ~. I D. TranePOI1et'e Phlln4i 114 8!3""39lt 

e. US EPA 10 Numbar 

7. Traneporter 2 Company Nom• 0. US EPA 10 Numb.,.. £. State Tra.~aporiet'a 10 
I 1 1 1 1. J 1 1 1 1 1 1 F. Traneportar"aPhone 

9. Designated Facil~y Nomo and Sile Address 10. US EPA 10 Number 0. State Facility'• 10 

Omega Recovery Services 
12504 E. Whittier Blvd. 
Whittier CA 90602 

~ lA 11>1.:>1 {IZ.IZI'II~'TG\ 10! /1 
H. Facility's Fhonit 

IOADOL4~l4 0 0 21 698-0991 
12. Containers 13. Total 14. I. 

WaateNo. 
I I. US DOT Description (Including Proper Shipping Name, Harard Clesa, and 10 Number) 

No. Type 
Quantity Unll 

WI/ Vol 

I .j '\j ; ~ ·; 1 .. J Stele 

Z..N 

b. .. State 

,. 

I J J I ii,1 I l 
EPAIOthar 

I ::! 
I 

l J I I ,. 1 I I 

I I Stale 
c. 

EPA/Other 

d . 
State 

EPA/OthOf 
l J I J J I I J. Additional Descriptions lot M~le.!.!!ls Listed Above - , _ .l:t ~ , - -. . ., K. Handling Codea lot Waatoa Llaled Above ··;:., Sf.{~· :-c. . . ~ : ~ ;..4.:: .. :·~ :::"'~--: - r·-···.-:· t 14.· ....... _·) .-·1 _ a. ~/ b. 

c . d. 

15. Special Handling lnstruchona and Additional htformalion 

i . 0.,. . .. .:( 

16. 

GENEflATOII'S CERTIFICATION: I hereby declare thotlhe contents or lhlo consignment ara'lully and accuralely das~ribed above by proper •hipping name and are claa&ified. packed. marked. and labeled, and are in aU Jespecta in proper condition for transport b)' highway aCCording to applicable lntemalional and n•llonal go•ernmanl regulation& . 

Ill am a large quanl~y generate<, I certify that I have a prot~ralll in place to reduce the volume and lo•icily ol waste generated to the degree I have detarm.,ed to be economically prac:1icable and lhat I have oelecled the praclicable m'lthod ol treolmanl, olorage, or diepooal currenlly available to me which minimirea tho prennt anii future thfe•tlo human health 1nd the environment: OR. if I Rin a &mall Qu&nl il)f generatcw. I have made a good faith eftor1 to minimize my W!ete genera lion •nd select the beat w•ste management melhod thet i1 &v•ila~te ,10 Ina and I hat I c."n alford. .\I 
I...... • ~"' ~ 

17. TrinopO!ter 1 Acknowledgemenl of Receipl of Malerials - ...__ .. 
Prinled/Typed Name 

Month Day Year 
,.~·-·,c-"_ :... . .~· .· ·-

VI' It OJ C t8:(1 \B. Tranoportar 2 Acknowledgama~t-ot'Raceipl ol Matarialo I Signalure Prinled/Typod Name 
M0<1lh Day Year 

ll_l__l_ll 19 Diacrepency lnd•callon Space 

20. Facility Owner 01' Operarot Cer1ificatlon ol r&ctupl of hazardoua malarial a covered by this manilo9t e..-cept aa nolod in Item 19. 

Ji I Signa lure'. 0 h-L~ j w l ~ Q Mooth Dey Year 

o H Ct7!¥/7 
OtiS 8022 A (II Bal 
EPA 870G-22 

Do Not '•Vrite Below This line \'/~itt , TSDF SEI-IDS THI,~OPY TO DO~··; WITHiN 30 DA'fS l <'••· .... '"••o•• .,,_. •• "-• )',J · PO Bo• JOOO, Socrom~nlo, CA 95812 



lc_group_name 

grp_calc_ volume: 

generator _name 

lc_name: 

manifest_number 

88254218 

88255765 

generator _name 

lc_name: 

manifest_number 

88240817 

generator _name 

lc_name: 

manifest_number 

89529157 

generator _name 

lc_name: 

manifest_number 

88255680 

89658432 

generator _name 

lc_name: 

manifest_number 

88254482 

Wednesday, February 04, 2004 

USDOVA 

9.4659 tons 

JERRY L. PETTIS MEMORIAL VETERANS HOSPITAL 

USDOVA 

manifest_ quantity _ton 

1.668 tons 

2.7522 tons 

VA HOSPITAL 

USDOVA 

manifest_ quantity _ton 

0.4587 tons 

VA MEDICAL CENTER- WEST LOS ANGELES 

USDOVA 

manifest_ quantity _ton 

0.4587 tons 

VETERANS ADMIN MED CENTER 

USDOVA 

manifest_quantity_ton 

1.3761 tons 

2.2935 tons 

VETERANS ADMINISTRATION MEDICAL CENTER, SAN DIEGO 

USDOVA 

manifest_ quantity _ton 

0.4587 tons 

Page 22 of 23 



GENERATOR'S CERTIFICAnON: I hareby·declent the! the contents ol thla consignment are fully and ac:eurataly dltacrlbact above br.proper~ ne~ 
and are claatiiRaci, packed. marked, and labeled, and are In all reapec:laln proper condilion lor transport b~· highway acconllno to applicable iiit~~ and 
national govamrnent regulations. . • ., , 
Ill am a large quantity generator, I certify thall I have a program in place to reduce the volume and toxicity of wasta generalod to ths degriiQ I haw ~ta'mi!n!KI 
to be aconomlcillfy practicable and that I have nleeted the practiQble method of tnlatment, or diaPQHI c:Qirilntly available to me whil:h ~niliilmlies tt1e 
praaant and futuro throat to human hoalth and the envitenment: OR. H I am o I have mado a good faith eHort to minlmiZot" R!W'liiiiisie · 
generation and aelect the beet wuta manaQI!IIIIent method thalia avaHabla . ./:·.i:-.·- '" '. 

S 8022 A (1188) 

'67G0-22 
tv. 9·96) Previous edltlona ere obaolet111. 

Whiie. TSDf SENDS 

To: P.O. Box 3000, Sacramento, CA. 95812 . 
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·Slate of Callf()!'flia-Haahh and Welfare Agency "- / ~:::·of :..f.ltl:~;~~; Form Approved OMS No. 2050-0039 (E•ptraa &-30-111) See lnatructlona on Back of P~g .. : 6 To•lc:' Sub_aJailc:~ ~.~~'- :;(! Please print or type. {Form deaign&d for uacr on elite {12-p/lch lypelllriler). and Front of Page 7 - ' Sa!=fii~Ot~~!~.;,~;- ~·.§ + UNIFORM HAZARDOUS 1(1. Generalor"e US EPA 10 No. 

1 
Manlfe.at 2. Pag" I llnlormatlon In~ ~dad:~,.~~·· · · -,., ~ ·~ 

~A ~~~~i~~~!~.~~!.... c ,A ,n 19 16 ,o 16 19 14 ,s ,1 ,s ~t·r "i .... :..,l·i~:·..,.. . < .: ij 
5901 E. 7th St., Long Beach, CA 90822 
• · Generator's Phone Ql3 ) 494-5464 

I . j I I .. I I 1-. I -1 . I . L ·1 .. /'· 5 . Transporter 1 Company Name 8. US EPA tD Number c. S,~!-'!~~~~:.!1?:.010386< . . <.- _;_';: Sun Environmental Services 
(:, lA 1D 19 J8 12 14 16 17 18 12 11 D. Tra~er'··~::{21·3).' 7:19:..;1-IlL .. -,; 7. Transpot1er 2 Company Name 8 . US EPA tD Number • 

I I I I I I I L I I I I F. T .. ~ .... ·Pf!one· . 
9. Designated Facility Nama and Site Address 

Omega Recovery 
12504 E. Whittier Blvd. 
{·/hit tier, CA 90608 

10. US EPA ID Number 

' 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 14aste Flammable Liquid, N.O.S. 
G Flammable UN 1993 (RQ=lOO lbs) E 
N 
E b. 
R 
A 
T 

'· C IA ·: ID-10''14'12·'12"~1~~ 15 10 ~10 : 11' I ·;.:· : -.;':. 
H. Facility~ a·~· .. · · .. · 

c-it3) ·6'9a:;;.o<i9i . 
.. .... .. 

12. Containers '13. Total 14. • L -. 

No. Tyj)<l · Quantity w~:~ol f.·;.···' . W~!\~;. . . . 

,EP.Af!J!ller '· 0 I I I 1: I I I ~ c . 
Slate .. · :·;··:;_ 

T 
R 
A 
N 
s 
p 
0 
R 
T 

-~ 

F 
A 
c 
I 
L 
I 
T 
y 

I I I I I I I d . 
Slate·: 
:· 

I I I li I I I 
EPA/Other 

J. Additional Oeacriplions for Materials listed Above K. Handling Codea lor Waatea Uated Above · · 
a) Nixture of solvents like alcohol, xylenes and waste 

oil 

15 Special Handling Instructions and Additional Information 

16. 

Wear goggles and gloves. 
Emergency Response Guide #27. 

• . ·: · b. 

'! 01 
c. d. 

GENERATOR'S CERTIFICATION: I hereby declare lhatlhe contanta of this consignment are fully and accurately described above by proper shipping nama and are clasaitied, packed, marked, and labeled, and are in all respacts in proper condition tor transport by highway lll:cording to applicable international and national govarnmant regulatlo~•· 
. 

II I am a large quantity generator, I cartily that I have a program in place to reduce the volume and to•lcity of waals g~nereted It' the degree I haV'8 determined to be economicnlly practicable and thai I hne selected the practicable method oltraalm'Jnt, storage, or dispoaal currently ava~able to me which minimizes the present and luture threat lo human heallh and lhe environment; OR, II I am a small quanlily generator, I have made a good lailh eH011 to minimize my waste genaretion and salacl the best wasta management method thai is available to me and that I can aHord. _, 
Mo<llh Day Year 

_IPt/'t~r,riJ 17. Transporter 1 Acknowledgement of Raceipt ol Materifs 

Printed/Typed Nama 
Mo<llh Day Year 0. 

'{)' 12JJ e~ t8 . Transporter 2'Acknowledgemen1 of Receipt of ftlatarials \ \ I Signature 
Printed/Typed Name 

Month Day Year 

I L I I I I 19. Discrepancy Indication Space 

20. Facillly Owner or Operator Certification ol receipt ot hezordous materials coveredf'Yjth7'Jj6nilest ex}ept aa noted in Hem 19. 

•' 

; 

•' 

' 

DHS 8:l22 A (1188) Do Not Write Below This line EPA 87Q0-22 Whk TSDF SENDS THIS COPY TO DOHS WITHIN 30 DA'f'S 
To: P.O. Box 3000. Socromenlo, CA 95812 

(Rev. 9 88) Prevooue edollone ore obsolete. 



Slate of Celilornie-Heahh and \<o:elfare Agency 
F.orm Approved OMB No. 2~9 (Expires 9·30-9.1) 
Piease print or type (Fonn dt1sig11MJ:tor u~ on elite (12·pitch·JYpBWrilw] 

I t ! 
j 

l 
I 

3. Goineretor's :Hanttt lind Mailing Atldreas 

VA MEDICAL CENTER - rlEST IDS ANGELES 

See Instructions on Back of ·Page· 6 
and Front of Page 7 ' 

. . .: ,_ 

0.Par1rrittnt.9.i He~h.~·Senjce• . (':,.; 
Toxic Subataiice:i .Conti'Gl DiYiaioli ' -:, · 

. Sii!"-·~1-~~~~if'!f'nlii ·. '· .. ~ 
2· Page 1. llnlormation in lha-~·~~:~~·~are~~ : '···~~ 

or1 ~ : is not req~ir~- ~1-l~e)· l~·~. " ' ·~ 
A. Slate ManifHI OOcunient ~./', . . . . :;-: ·; · g9· ·s 2···g-:1,::5('!·. . · ·· ·t~ . . .. J.. . / •. /. ;;. 

I 
11296 WILSHIRE BLVD. AT SAWI'ELLE; LOS ANGELES, CA 90073 

... Gener.ator'o Pho<ie ( 213> 824-6764 
B. Stale ~at or' a 10 •· · ;-- . - ' ~_;_;_· 

;~ " o · 
J t''' I I .1.·. 1.. . + A .- : 1'·-·•fi. ·:; L~·, f,, 

~5=.-T=r-.~.19--or1~M~t~Comp~--.-ny-N~.-m-.--------------------~o_------~u~·s~E~P~A~t=o~Nu~mb~~---------i~.·c~:~~~-~~-~,e~~~;~~~~~~ .. ~;~:. -~~ .• ~::=~f.;~:"arl,/~':~;-~,._~~~r., .n:~---~ ~;f~~~~~~;,~---~.-:~; --~·-~· ID 
ID ,_. 
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NATIOOAL RESOORCES, INC. (:. JA 10 j9 18 11 14 13 10 10 13 16 ,o. Tra~!'f':·r.~ J~l3F~1~9;-JQO.O· 
7. Transporter 2 Company Name 6 US EPA 10 Number 

I I I I I I I I I I I I 
·G. St8ttt: Fa~·a:· IJ .. . ··:··· 4·-

C_l A~ lo 1 't'tz :r.i·l ~A3T~tbt:f\~F .. . . 
9. OeaiOnaled Facility Name and Site Addr;.oo lO US EPA 10 Number 

CMEGA REXJJVERY 
. - , · · ;: ' 

(·213) 698~69~11 
. . . . . . .. ... : .:i ~· "'r._~ii:""-.. • .•• 

H. FidlifY'i :PiiOnit 1 251 2 EAST WHITI'IER BLVD. 
90602 WHI'ITI.E.P., CA 

fJ. ·Total 
. Ouanlily 

i .c . . . .. ~!'"''I~ ~ . • 
Untt w~~ No . 

WttVol -; , ·,., .. " -.: : 

12. Containers 
II US DOT Description (lncludino Proper Shipp~ Na~. Haurcf Cleas. ond 10 Number) 

Type '-''> . 
.. ~ ... ------------------------------------------------------------------;---

WASTE F'IAM1ABLE LIQUID, N ~0. S. ... 

F'.LI\l>fo!ABLE LI\NID UN1993 o1o12 Oft 0 ,o 11 ,, ,o G 
b. -~.-~!:·_[. :~-:.:. · r-: :: 

~- -~ · . • .'~ ~ •. -:~·.I:..·.:.., .... , . 

_L l J .1:\ 1 I 

!"! 

J J 1 ,., I 1 I :f.l 
.. 

i.: ... ·-· .. 
! 

I I I I,: I I I . . :-:...· . , .. 
J . . Additional Deea:iptiona rer Matenala U8t8!1.A,bove 

a~·., XYLEM: .· 
a-.2 ~ ATPACHID LISI'(#1) FOR CHEMICAL MIX'IURE. .1?/ r • .;..· • • • ., 

c. 

15. Special Handlinglnetruction~ and Add~ional lnlormalion 

AL'VlAYS WFAR GLOVES r GtX;GL.ES, AND 
USE PROPER BREATHING APPARA'IUS. 

16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents otthis ccnsignment are tully and accurately described above by proper shipping name 
and are claseilied, packed, marl<ed. and labeled. end are in all respects in proper condition lor transport by highway according to applicable international and 
national government regulations. 

Ill am a large quantity generator, I certity lhatl heve a pr011ram in place to reduce the volume and toxicity of waste generated to the degree I have deiMmined 
to be economically practicable and that I have seJected the pradicab'e method ol trealment. :storage. CH disposal currently available to me which minimizes the 
present and future Chreac to human hearth en1 the environment: OR. ill .am a small quantity generator. I have m"de e Oood feitn effort to minimi:ze my waste 
generation and select the best waste management method 1hat Is available to me and that I can afford. 

Monrrr Dey Year 

10 d ,z,h] /, () 
Monlh Day Year 

I Olll2161f.IQ_ 
I ' I 

Year ) Signature Month Day 

I I I I I .J 

While : iSDF SENDS fHIS COPY TO OOHS WITHIN 30 DAYS 

TC': P.O. Sox 30CO, Sacramento. CA 95812 
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... UNIFORM HAZARDOUS , •. Generelor'• us EPA ID No. . . J IA!'nlle~:.r. 2. Pilgil •;: jlntormtllon In lh9 .,_cHit ••••• k 
r WASTE MANIFEST q -\ q ~ l\ Q q ~ r l - ~ lJ &~"t1' ~~· 4 , . ot , . _I ti not tequ~ by Fed_er•lliw. ~ 

3. O.nttalor'l Herne and Melllno Address 

Veterans Administration Medical Center, San Diego 
3350 La Jolla Village Dr., San Diego, CA. 92161 

-4. Generator'• Phone ( 6191 453-7500 
B. Stale Qeileialor'il ID 

IS. TrtniJI)or1er 1 Cornpeny Harne 8. US EPA 10 Number c. s•••nr.,.afKirte;:i " q 0 q "t t.J/ II' f'J/ _ 
D. Trano!J(iftet'il Phclr\li .114 fjtj~j939 Find ly Chemical Disposal Inc. ' Q A n o e 11 l !I il .l & 

7. Transporter 2 Company Nami! 0. US EPA 10 Numb"' E. Sflile r;e_peporier't 10 
J 1 l _1 1- I I I J I I I F. Tranipor1er"i Pli-

9. Designated Facilrty Name and SUa Addteaa 10. US EPA 10 Number a. State Fecillly'a 10 

Omega Recovery Services 
12504 E. Whittier Blvd. 
Whittier CA 90602 IOAD041a4 

ClAJl)JbllltZ.JZJqi~T~.Gl! II 
H. F aclllly'a Plionft 

~-0 21 698-0991 
12. Conlalnora 13. Tolal 1-4. I. 

Weare No. 
II. US DOT Deecriplion (lncludin1j Proper Shipping Name. Hazard Clasa. and 10 Number) Quanlily Unit 

No. Typa '· WI/Vol 

i .j :'\) ; 
4

· : 1 . ,) \! 
.!; 

, ,r_.J: ·. ~~ ~· ·-. tJ ; ::J ' 1 -, r-:. 
b . 

Stele 

I I 
EPA/0111« 

I I ~ I I I c. ' I Stare 

EPA/Other 
I I I 

d. 
Stele 

EPA/Other 
1 J I J :1 I I 

K. Handlin1j-Codea lrw Waalea lloted Ab""" •. J!t b. 

c . d . 

15. Speciel Handling lna,rucliona and Additional iflfOfmalion 

16. 

i .. , . .. : ( 

. • J: GENERATOR'S CERTIFICATION: I hereby dec:lara lholllia canlenls ollhls consignmanl are lully and accurately described above by proper shipping name and ere claalilied, packed, marked. and labeled. end are In ell rsepecta in proper condition for lran~p011 b)' highwa)' aCCording to applicable lntemetional and naUonel governmenl regulalion&. 

II I am a large quanl~y venerator. I cenily thai I have a prograr11 in place Ia reduce lhe volume and loolcily of wasta genera led 10 the degree I have determined lo be economically practicabla and lhal I hove selacled lhe proclicabla m<tlhod of lroelmanl, storage, or dieposal currenlly available Ia me which minimize• tho preaent ana fucure thfe•• Ia human heeUh lnd lhe enviroNftent: OR. il I IH~ • amall que.ntil)' generator. I have made • good faith eftor1 to rninimiJe mv Wille gentlt'allon and aeleclthe beef woale management melhod !hot lo availa':>ll! ,10 Ina and !hall c_An alford. ~I ~ I ,. · !If 
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t 7. Trin1pOtter 1 Acknowfedgement of Receipt of Materials 

Prinlad/Typ<~d Name 
, .. /~, . I S. ~o. 08~_'·.·-· . ., Month Day ;s~~ ~---- ·~--·~,~~-~~~./~;~·~-~~~r~-~-~:~-~·~~~~------_....~- ----------~---~---· '_- -:_·_/~~~-,_· -----~~~--------~~~,--·~J'/I C~~~0~ { lB. Trenaporter 2 Acknowtedgemeni...VReceipl ol Maloriala •! I Signature 

.l J _liJ I 

Prinled/Typad Name 
Mortlh Day Yur 

19 Oitaepancy Indication Space 

F 
A 
c 
I 
l 
I 20. FaciUty Owner ()I( Opera1ot Cer1 ificat lon of rece•pt of hazardous maletiala covered by this manifest e .. cepl ae noted in Item 19. T 
y 

Pr'":_[$;;;· 0 \.__ I o o J .5 
DHS 8022 A f IIIIa) 
EPA 870C>-22 Do Not \\'rife Below This line \'/ ~,, .. TSDF 5EI-JDS THI,~OPY TO DO~· ·i WITHiN 30 DA'(S 
(Rev. 9·88) Previcua edttiona are obaoktta . 

To . P 0 !kn JOOO, Socrarr.~nto, CA 95812 
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State ol Calolornia-+ieaHh and lf{alfare Agency See Instructions on Back of Page· 6 
and Front of Page 7 

O.par1ment of HeaHh Servlcea / 
Toxic Subllancea Control Dlvlllon 

Sacramento. Callfomta Form Approved OMB No.2~ {Expires 9·30-91) 

Please print or (Fonn deaiQned tor use on elite 

G 
E 
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T 
0 
R 

,, 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3 Generator's Name and Mailing Ao:ldreaa 

7 Tranaporler 2 Company Nama 

9. Daaignaled Facil~y Name and SHe Addraaa 

CMEXiA REXXJVERY 
1251 2 EAST WHITI'IER BLVD. 
WHITI'IER, CA 90602 

.. 
WASTE F'LAlflABLE LICUID, N. 0. S. 

F'LAI-ftfABLE LIQUID 
b~ 

c 

UN1993 

FOR aiDUCAL MIX'IURE. 

AL'IlAYS WFAR GrDVES, ~, AND 
USE PROPER BRFATHING APPARA'IUS • 

18. 

c . 

GENERATOR'S CERTIFICAnON: I hereby declare that the contents of th1s consignment are fully and accurately described above by propar shipping name 

and era clasailled. packed, marked, and labeled. and are in all respects •n proper condition lor transport by highway according to applicable international and 

national government regulations. 

If I am a large quaniHy generator, I certify thai I have a program in place to reduce the volume and to•icity of wasta generated to the degree I have determined 

to be economically practicable and that I have selected the practicable method of treatment. storage. or disposal cunently available to ma which minimlzea the 

present and future threat to human heanh an~ the environment; OR. ill am a small quantity generator, I have m11de a good leiln affor1 to minimize my waste 

generation and &elect the beat wasta management method that Is available to me and !hal I can afford. 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P.o.;Box 3000, Sacraml!nto, CA 95812 ... 

0 3/2 8/2 0 0 0 "ORIGINAL MANI,FEST COPY" 
I 



State of Callfomla--Haalth and Wallere Agency 
Form Approved OMB No. 2050-0039 (Expires 9·30-91) See Instructions on Back of Pagel6 

and Front of Page 1 1
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Oep.lrtment of Herlth 8ervlcet r 
Toxic Subetancn Control Olvlelon 
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Pleaaa print or type (Form dea/gned for uee on elite (12 pitch typewriter) Sacramento, Clllomll . 
UNIFORM HAZARDOUS v· Generator'• us EPA ID No. I Manlteet 2. Paget I Information in the afMided IIHI ~ .. 

WASTE MANIFEST C lA 1D 19 16 10 16 19 14 15 17 15 ~ut•j'j· of II not required by Federll llw. 

3. Generator's Name and Mailing Addraea 
A. SllteB8.24nsi 7 VA Hospital - .. 

5901 E. 7th St., Long Beach, CA 90822 B. Slate Oenerator'a 10 
. 

• · Generator's Phone 213 ) 494-5464 I l I I I I I I I I I 11 
/' 

5. Transporter 1 Company Nama e. US EPA ID Number c. Slate rraMpOrtw'al9010386 
Sun Environmental Services C lA 10191812141617181211 D. TraiiiP,O'Iw'•'"'-.~(213) 719-7111 .. .. 

7. Transporter 2 Company Name e. US EPA ID Number E. SlateT~aiO -

I I I I I I I I I I I I F. Traft811011BI'a ..,_ 

9. Dealgnated Facility Nama and Site Addreea 10. US EPA ID Number G. Slate Facllty'a 10 
l:: 

Omega Recovery C lA 1D 10 14· 12 12 14 15 1010 11· 1 ~' 
12504 E. tt/hittier Blvd. H. Fecllty'e "'-· 

... '!!.',~ " i:: 

~/hit tier, CA 90608 r. 1A 1o 1o 14 12 12 14 15 o 1o 11 (213) 698-0991 -_ 

12. Contalnere 13. Total 14. ~- L 
; 1. US DOT Description (Including Proper Shipping Nama, Hazard Claea, and ID Number) 

' 
Quantity Unit WuteNo. 

No. Type WI/ Vol 
a. t4aste Flammable Liquid, N.o.s. 811~ 214 .... 

G Flammable UN 1993 (RQ=lOO lbs) EPA/Other 
E 

01012 DtM 0 )0 11 11 J{) Gal 0001 N 
E b. 811te 
R ,, 
A EPA/Other T 

I l I 11 I I I 0 
~ c . State . 

,I 
EPAlOther 

I I I t' I l l 
d. Slate 

I I I li I I I 
EPA/OIMr 

J. Additional Descriptions for Materials Listed Above K. Hancltlng Codea tor Waatea Llaled Above 

a) 
.. :! b . 

~-
Hixture of solvents like alcohol, xylenes and waste 01 
oil c . d. 

15 Special Handling lnstructlona and Additional Information ,, 
Wear goggles and gloves. .. 
Emergency Response Guide #27 • 

,, 

1e. 

GENERATOR'S CERTIFICATION: I hereby declare that the contanta of this conaignmant ere fully and accurately daacrlbed above by proper ahlpping nama 
and are classified, packed, marked, and labeled, end are in all respects in proper condition tor transport by highway ~tccordlngto appficable International and 
nalional government regulations. 

II I am a large quantity generator. I certify that I have a program in place to reduce tha volume and toxicity of waate g~nerated to the degree I have determined 
to be economicnily practicable and thetl have aelected the practicable method of tr .. tm~tnt. storage, or dlapoaal currently available to me which mlnlmlzaa the 
present and future threat to human health and the environment; OR. II I am a email quantity generator. I have made a good faith eHort to minimize my waste 
generation and select the beat waste management method that Is available to me and that I can aHord. ... 
Pr~PkM~~~ ~s~~~~~ 

Monfll Dey Year 
~ , ,o 11"1 ~~lr(j 

T 17. Transporter 1 Acknowledgement of Receipt of Materi,. ~ ~ 
.. , 

R 
A Printed/Typed Nama P' I Signature 

~"" {)__ (.{)_>. ~ 
Month Day Year 

N 
E: l-o"r 0. CU.tL-L~ f" ()' 12.17 .S<J s 

p 
t e. Transporter 2 Acknowledgement of Receipt of ltlaterlala \ \ 0 I 

R Printed/Typed Nama l Signature ti Month Day Year T 

~ ' I I I I I I 
19. Discrepancy Indication Space 

F 
A 
c •• I /) 

,, 
L 
I 20. Facility Owner or Operator Certlllcatlon of receipt of hazardous materials covaredJ'Yj'h'J"7'nllesl •-,_"PI aa noted In Item 19. 
T 
y ~Ty';Name ls'~~np;;,. tt~7~~~; "' ~ '--" e;~f_~ 

otiS e022 A ( 1188) 
EPA 87D0-22 

Do Not Write Below This Line 
White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

(Rev: 9-88) Pravloua edillona are obaoleta. To: P.O. Box 3000, Sacramento, CA 95812 

.. , 
03/28/2000 "ORIGINAL MANIFEST COPY" 

.. 



06/12/2001 "ORIGINAL MANIFEST COPY" 
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8tete of Clllf~ellto IIKI Wellatl Agency 
8 k Sel tl Fom Approved OM8 No. 2(150.-.00311 (Eaplrn 9-30-91) e ns rue ons on ac of Page 6 Toalc Mill riCH Control ~:r 

Ple11e prlnl or type. (Form deelgned lor un on effie C 11/flllcll typewrltflt). and Front of Page 7 Stcfe~~~e~~to, C.llf 18 

j ~ UNIFORM HAZARDOUS 11.qGI;'~or·; U; E~ I~ N; ~ I \ ~ d 6o~f1'1 2 . Page I! 
llnformetlon In the llllct.d •ra•• 

WASTE MANIFEST 
,. ol 1 • le not requliM bY Federellaw. 

3. Oeneralor'e Name and M1IHng Addreae A. Stele MenH-a '82544 8 2 Veterans Administration Medical Center, San Diego 
3350 La Jolla Village Dr., San Diego, CA. 92161 e. &tete Generator'• ID 

4. Glneretor'e Phone ( 619l 453-7500 B A B Q 3 6 1 t 1 9.6 t 2 
II. Treneponer I Company Name e. US EPA 10 Numtler C. Stell Trlnepcwter'a ID '/oflCf 2....1/9 /" ,,J/ 

Findlv Chemical Disoosal Inc. 1QitD08lll~~l& D. Traneporter'e PhOne 714 8!3•3939 
7. Trenepor1er 2 Campeny Name e. US EPA ID Number E. Sfete Trarieporter'e to 

Jj_JJ l lllJ JJj_ F. Tl'llfteporter'e PhOne 

II. Deelgfteted FecHHy Heme and Site Addrel& 10 . US EPA to Number 0. Stele Feclflt1'e 10 

Omega Recovery Services (! lA ll>lb_l ciLZ.JZ.Jl/~~CI! It 
12504 E. Whittier Blvd. H. Faclllly'a PhOne 

Whittier CA 90602 HlAD04.2l4 0 0 21~ 69& ... no•t 
12. Contelnare 13. Totel ••• L 

II. US DOT Deacrlptlon (Including Proper Shipping N1ma. Haratd Cleaa, end 10 Number) Quentlty Unit Welle No. 
No. Type " WI/Vol 

a. ·- • 
C. j '! -1• ~I, ··-i .:, ' f "• ., . I 8taz. 1~ VJt. •. ~_. · \·C ~ !.::,·' ·•'.V·•. t: ' t -t \j ' . I ' 

' o 1 EPA/Oitler F::?_. l • -
E ( l.:_ F ·" :t. ~=~\ · J ~~--- .- ~~:. i . •.. . ·'' ) .. . i·, I'' r .lr·J • I 1 1(, r':, 
N 

.. .I ~oo:; F<>~k..:;-
E b. ' 

Stele 
A 

" 
I 

T I 
EPA/Other 

0 I I I I ~ I I l 
A c. I I Bleil 

I 
J ' EPA/Other 

I I I I I I I 
d. I Stale 

EPA/Other 

I 1 I I 1 J 1 
J . Additional Deactlptlono lor M!l~lo Llolad Above - I _ .t:t - . :- =· . ·. K. Hendling CodH lor Weatae lleted AbCMI 

~f.,.:J...[ ·~ H"· .. ,.,.~.--. -... :-. - ~· , , • · ' :'S .. >.' ... ' a. o/ b. -;:., .· · · · - ·- ··- - · ·· r · · 

c. • d. 

, 
I 5. Spotclal Handling lnatructlana and Addlllonellnlormetlon 

I 
~ 

/ ~-1 ~ -r:-'.;1-' r· ~ • I _ ' I -' . - ' - ! I ·' · 'I f ' . -~. i -- ' .. 
' 

Ill. I 

• I GENERATOR'S CERTIFICATION: I herebw declare that the contents ol lhlo consignment are' tully end accuralely deadl;/f'ed above by proper shipping name 
and ere cleallillad, packed, merked, end libeled, and are In all reapecls In proper condition lor transport by highway e cording to lppllcabla lntemellonal and 
n1tlonalgovemmant regulallona. 

Ill am a llrge qu1nt~y gener11or, I c:ertily lhll I heve 1 progra,. In pl1ca lo reduce the volume end toxicity ol waste generated Ia the degree I hive determined 
lo be econamlceay practicable and lhlll h1ve selected the pr1ctlcllble m111hod of treatmenl, storage, or diepaeal currently avellable to me which mlnlmlzea lhl 
prellftl anlllvlure thrael to human he1llh 1nd the environment: OR, Ill •• ., a email qutonlity genera1or, I have made a good lallh eftort to mlnlmlae my waete 

ganentllan and eelect the beat weale manegamenl method lhet Ia avallat:ote
1
eo Ina and thai I eRn alford. ~ 
...... .A~ 

~d~ -KE-oH l;;(~al( 'I Manlll Day Yaer 

~ , m 111 ,k:li!9 
~ 17. Tr~apanar I Acknowleclgernenl ol Receipt ol Metarlala - -- .... 

t 

A Printed/Typed Name 1 Slgne~•-• [j 
Alonllt Day YNr 

N 
, ·-) c'_L/.' -- /~,.,. _.- '~'- ~ · .('--;.. v! .,.o,,~Rn 9 <; ~~ ,./ ~ ... 

p 
II. Trantpotlar 2 Acknawleclgerna~l"-of'Rac•lpl ol Maleriala 

.. 
~ . 0 

A Printed/Typed Name I Slgneture I Moftlll Day Veer 
T 

~ l I I I 1 l I 
Ill. Dlaorapency lndlcelion Space I '! 

F , 
A -c 
I 
L 
I 20. Feclllly Owner cw Operator Cen"lcatlon of racelpl ol hazerdo~• materlala covered by this menllell except as noted In ham 19. 
T 
y Prln~:S;M:a (J \../ oods J/ I Slana,ture'-0 b..DltJ.. j w,~o l)f!it)r1fi~~ 

11022 A (liN) Do Not Write Below This line OH8 
EP A a1c.-22 I I 

White, TSOF SEND~ TH~~OPY TO DOHS WITHIN 30 DAYS 

(ABV. 9-H) Pravlova edlllon1 111 obaolele. To: P.O. SOx 3000, Sacram~nto, CA 95812 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

F. T~a f'llc!lle 
9. Designated Facility Nama and Site Addreaa 

/'fho- OleA\. 
CIZ.S :C:>1:S 
XN <A>aC)~. C4 . q 0 30 I 

1 t. US DOT Description (lncludln; Propor Shipping Namu, Hazard Clau, and tD Numbar) wU:.No. 

b. 

c. 

d. 

l\1 .0 .~. 

EPA/01111 ' 

State 

-·'Stat. 

EJIIAIOIMr . 
L 

OJ 
c. d. 

Al.tem.a.te T .S.D.F. Qnega Rec:lCM?.·: _ St.. "Vi 
CAD04224500Ll2~04. E. l\hlttier l:Uvd. 

i""\ ~ttier, CA. 90602 
~ ~'.Q"""'e~ 

GENERATOR'S CERTIFICAnON: I hereby declaru that tho contents of this consignment sut fully and accurately described above by proper snipping name and are claae~lfleci, packed, marked. and labeled, and are In all raapeds In Pfoper condilion f«W transport hl' highway acoordlnQ to applicable international and national govemrnant regulations. 

Ill am a large quantity generator, I cartlty thlll I have a program in place to reduce the volume and toxicity ol wasta ganeratod to tmt dagreo I .,...,. dehKmined to be economically practicable and that I have nlactad tho pt'ae1icabla method of treatment. storage, or dispoNI Cllrrentty available to ma wtlicb nlinlmlzes the present and future throat to human hoalth and the Gllvirnnment: OR. II I am o small · general«. I have made a good faith eH«t to minimize my waata generation and select the beat waate managt!llllent method that Ia available to m lit! Ilia can aflord. · 

Month Day Year 

19. Discrepancy Indication Space 

IS 8022 A ( II 88) 
'A 87Q0-22 White. TSDF SENDS IS COPY TO DOHS WITHIN 30 DAYS 
ev. 9·88) Prevloua edltlona ere obaoiehJ. To: P.O. Box 3000, Sacramento, CA 95812. 



lc_group_name 

grp_calc_volume: 

generator _name 

lc_name: 

manifest_number 

88254218 

88255765 

generator _name 

lc_name: 

manifest_number 

88240817 

generator _name 

lc_name: 

manifest_number 

89529157 

generator _name 

lc_name: 

manifest_number 

88255680 

89658432 

generator_name 

lc_name: 

manifest_number 

88254482 

Wednesday, February 04, 2004 

usDovA te If 
9.4659 tons 

JERRY L. PETTIS MEMORIAL VETERANS HOSPITAL 

USDOVA 

manifest_quantity_ton 

1.668 tons 

2.7522 tons 

VA HOSPITAL 

USDOVA 

manifest_quantity_ton 

0.4587 tons 

VA MEDICAL CENTER- WEST LOS ANGELES 

USDOVA 

manifest_quantity_ton 

0.4587 tons 

VETERANS ADMIN MED CENTER 

USDOVA 

manifest_quantity_ton 

1.3761 tons 

2.2935 tons 

VETERANS ADMINISTRATION MEDICAL CENTER, SAN DIEGO 

USDOVA 

manifest_ quantity _ton 

0.4587 tons 
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GENERATOR'S CERTIFICAnON: I hereby declaru tha! the contents of this consignment ere fully and accurately described above by proper~~ 
and are clastiiReci, pack ad, marked, and labeled. and araln aU respeds In proper condilion tor transport b" highway according to applicable ~tiona~ 'and 
national govamrnent regulations. _, , ; , 

II I am a large quanllly ganerator, I cenlty thllt I have a program in place to reduce the volume and toxicity of waste genaral;xl to tiHt degnto , .. ,..,. ·~ed 
to be economically practicable and that I have aelected the practicable method of trealment. storage, or disposal currilntly available to me which-~s ~ 
preaant and future throat to human hoallh and the emrii'C!ftlftenl: OR. H I am a small generator. I have made a good faith eHort to minln'iiz.e my~~~t!t _ · 
generation and select the baat waala management method thalia available to can aHonJ. ;;~~;./"': :""', 

-

S 8022 A (1188) 

A 87oo--22 White: TSDF SENDS 
tv. 9·98) Previous editions ere obaolaht. To: P.O. Box 3000, Sacramento, CA 95812. 
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.:··Slate of Callfomia-tieahh and WaHare Agency 
See lnetrucllone on Back of Page• 6 

and Front of Page 7 · •·· 

Form Approved OMB No. 205G-<1039 (Eaplraa 9·30-Dt) 
Please {Form dtt•IQned for uaa on elite ( 

G 
E 
N 
E 
R 
A 
T 
0 

'i' 

VA Hospital 
5901 E. 7th St., Long Beach, 
.t Ganaralor'a Phone Ql3 ) 494-5464 
5. Transporter 1 Company Nama 
Sun Environmental Services 

7. Transporter 2 Company Name 

9. Oealgneted Facility Nama and Site Address 

Omega Recovery 
12504 E. h'hittier Blvd. 
1·/hi t tier, CA 90608 

a . l~aste Flammable Liquid, N .O.S. 

b . 

c . 

d . 

15 

16. 

Flammable UN 1993 (RQ=lOO lbs) 

lor Msletial5 Above 

a) Nixture of solvents like alcohol, xylenes and waste 
oil 

Wear goggles and gloves. 
Emergency Response Guide #27. 

c. 

GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by propa< llhlpping nama and are cluailied, pecked. marked. and labeled. and are in all respects In proper condition lor transport by highway !lccordingto applicable international and nalional oovernment regulaUo~s . 

II I am a large quantity generator. I certily that I have a program in place Ia reduce the volume and toxicity or waala g~neratad to the degree r have determined Ia be economicoUy praclicabla and thai I have selected the practiceble method or treatm.,nt, storage, or disposal currently ava~able to me which mlnlmlzea the present and future threat 10 human health and lhe anvironmanl; OR. ill am a small quenlily ganaralor. I have made a good Ieith aHort to minimize my waata generelion and select the ba5t waste management method lhal is available Ia me and that r can eHord. 

Indication Space 

DHS 8:>22 A ( 1168) 
EPA 87D0-22 

Do Not Write Below This line 
White : TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O. Box 3000. Socromenlo, CA 95812 

(Rev. 9·68) Previous edi tlono ere obaolale . 
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Sfale of Calilomia-HeaHh a~d W!H•r~t Agency 
F.orrn Approved OMB No. 2050---())3~ (Expires 9·30-91) 
Pi<i_ase print or type. (Fonn·~!figneil1or !'¥ on elite (t2·pHch-JYpawrillf<}. 

it 
I 

UNIFORM HAZARDOUS I'· Generaior's US EPA 10 No. I Manifest 

W~STE MANJFEST _jC f._ .2 13 16_10 tJ 13 1o 10 13 13 IOt'fu:!rj'~J? 
3. GoineraiO<' a .Namtt and Mailing 'Arldresa 

VA MEDICAL CENTER - ~lEST LOS ANGELES 
11296 WILSHIRE BLVD. AT SAWI'ELLE; 

4. GeneraiO<' o Phoria ( 213> 824-6764 
5. Tranepof1er I Company Name 

NATIONAL RESOORCES, INC • 
7 Traneporter 2 Company Name B 

I 
· 9. Deoignaled Facilily Name and Site Addri:ae 10 

mEGA REIXNERY 
12512 FAST WHITI'IER BLVD. 
WHITI'IER., CA 90602 

US EPA 10 Numt;er ·a. stiile:F~~a'o ·. , . , .. .-:.:::· ·''("_-,_-_:~'-· 
.C. I•JI-I:i) ID llfl Z-(~'l4f~~6_ti5{Ffl:t -:. , 

12. Containers f3 . ·Total 
t t US DOT Oeacriplion (lncludinl) Ptoper Shipping Name. Haurcl Clu•. and 10 Number) ,.,.,_ r--------------------------------------------------+--.. 
WASTE F'LAM1ABLE LIOOID, N~O.S. 

~LE LIOOID 
b . 

J .. A'?dilional·[)eaC{Iptiona 10< Maleflale U8t~ Above 

.a ;. -1 XYI.ENE 
a-.,2 SE$ ATI'AOlED LIST(#1) 

tS. Special Handlinglnatruction" and Add~lonellnlonnal ion 

AI}IlAYS WFAR GLOVES r GCGGLES, AND 
USE PROPER BREATHING APPARA'IUS. 

UN1993 

I I 

I I 

I I 

. Ouanlity 
Type 

:~:.:~::-~$:$:.t~~-f ;,~ }'_,;_;~ :'!: :, . 

G oo~m6jir,;·3 

I I :; l I I 

p 

I r:i l I I 

!:~: .. - ·•·· -.: n · 

: EP.A~Qtt!ei' · 
: : · .. . ...... ., .... . 

,. 

I I ',: I I I 
K. Handlin9~Codea-.ror. .waslea.'tisted Above - ·; • . :: . . ... ·-.·. 'i·i;:<·:··::: . -:- --·~ .·-

, ~l 
c. ·:' d/ : ~ 

• ...J 
-::, !~ 16. 
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ii: ,, rn. 
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GENERATOR'S CERTIFICATION: I hereby declare lhat lhe contents ollhiS ccnsignment are lully and accurately described above by proper shipping name 
and are clasailied, packed. marked, and labeled. and are in all respects in proper condilio~ lor transport by highway according lo applicable interne lionel and 
national government regulations. 

U I am a Iaroe quantity generator. I cet1ify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have detennined 
to be eeonomicalty practicable and that I have a:el.ected the praclicabkt mt~thod of treatment. storage. Of' disposal cunehtly available to me which minimiz.ea the 
preaent and future threat to human heahh an1 the environment; OR. il I am a ~mall quantity generator. I have m"de a good faitn effort to minimize my waste 
generation and select the best waste management method that Is available to me and that I can afford. · 

Month Day YNr 

10 I } I Zt ~ " c 
17. Transporter I Acknowle~enr ol Receipl ol Malerialo 

Prinled/Typed Name Month Day Year 

N.R.I./ 0___ou6/.Ag' I Otll2_l_~d'l0 
16. TraneiJOr1er 2 Acknowledgement ol Receipt ol Material& \ , J 

Month Day Year (j\'~ ~ Printed/Typed Name I SignaiUre 

.,_i_f_:.·i_·'_:~ f-.ll RE-+-~:-:---~=--=-:--:---------..J.._-----------!------'1-..L..-.o l__l_L--L.l_.L;I--11---:-1 19. Oiocrepancy lndica1ion Space 
l" j 
~~{ F 

~-- L~ t;:~l;. , L 
~t.;:· ~ 20. Fscili~y Owner or Operatot Certificolion or recoipl or hazardous matotiels coverrrfv thio~an~ft except as noted in Item 19. 

,.f~;; v %~~7'Ty?.;:;\~Vv-.D0 -----b~ 
5

,.._,'!1"2'1
81 

""""'~v'----"""'x~~,__.._._ ... _-______ ...___IMo..L..Lnrlft.....,.:~LL~;A.::..J..-:.L..l·WJY ~ 
~S.B022 A (1/BB) Do Not Write Below This Line 
~,A870G-22 ttgjev. 9-BB) Previous edlhons are obaolele 

l
~:~f -

.:..:;: 
if~· ~ 

u:z:a;ci: id&ii& itC Miilal! 

While : iSDF SENDS rHIS COPY TO DOHS WITHit-1 30 DAYS 

T(': P.O. Sox 30CO, SoJcronter.lo. CA 95812 
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61oo-22 
~·88) Pre ... ·iouc 11-Ciliuns are obsolete. 
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Whi!c · TSOF SENOS THIS COP'f TO DOHS WliHl~l 30 D.A.YS 

To: P.O. Box 3000, Socromcoio, CA 95812 
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Sf1t1 of C.tHomie-Heelth •nd Welfare Agency 
t tl k Fom~ Approved OMII No. 20~0 (E•plf'Cie 9-30-91) e ne rue ons on Bac of Page 6 To•lc lklbttt~e Cotitraf '1~ Ple .. e print or type. (Form dtslrlned toru~• on eHt• (t:t.,Hch typewrltwJ. and Front of Page 1 . ,.; !Uctil-to, CIIHf 11 

A~ UNIFORM HAZARDOUS I' .q Ge~er~or·; U~ EP; ~No~ ~ i ~: !f ~ &o1~~f~· 
2
: f'il(ll . ~~ I lnfotm~llon .t'. the .,.cHit •r••• ~ WASTE MANIFEST J · of 1 le not tequlrifU Itt F":-•1 law. q 

3. Generator'• Neme and Mailing Address 
"· s ........ nN•a s2S.Ms.-2 Veterans Administration Medical Center, San Diego .. . 3350 La Jolla Village Dr., San Diego, CA. 92161 B. Stale Oeilerelor'li 1::1 

~ . Generator·a Phone ( 619) 453-7500 il4 .. Jl iL3 .f 1 t . l 9 .t _9 2 6. TtenapCK1ar t Company Name 8 . US EPA 10 Number C. SIIIHr*r!apiJrta(il::ltJoGCtL.J///f'f'..J'/ . 
Find ly Chemical Disposal Inc. IQAilQlt11l5i1l&~ D. Trenopcirliit'il Phelfii 114 82'3.:39'39 7. Tranaporter 2 Company Nam• 8. US EPA 10 NumbiJI' E. Sllile Ti8_iiapcwi.-a 10 

Jl_l__l tJ .I J J J L 1 F. T;eniporl.,..il PhOnlo 
9. Designated FaciiHy Name and SliD Address 10. US EPA 10 Number o. State Facility"• 10 

Omega Recovery Services e lA IZ>Ibli/I.Z.IZI'I!~Tct q /1 
12504 E. Whittier Blvd. H. Faclll1y' a Ftiontt 

_Whittier CA 90602 IOADQq224 0 0 21 698..,.0991 
12. Conlelnoro 13. To111 14. I. II. US DOT Deacriplion (lncludlno Proper Shipping Name. Harard Cleso. end 10 Number) Quanlily Unll WaaleHo. No. Type WI/VOI 

•·v..,t.'='·h· .. F" l .:,·· ~ -.. ,.; ..... i-: · .,, ·~I, . 
t -(' :'\j ; I'; ·.1 Stale i.' .. ! ·· i ··=: ! \i • J Z..i<.J ' G 

E ( ;'~ r /' . ~ ~-:~ ' ., .~ ... r. :. l '' . I ; 

tJ)j~I ·· LC ( ) 
EPA/Oihlf F<;:'-~1 •-·' · . . • . .... . ,, .. _.f· . ;._,,,., r::o<-' :; {=<'.:->..::_:,-N 

' E b . . ' .. State R 
A 

EPA/Oihlf T 
! I I I t.1 I I 0 I R ! Stale 

c. I 

;~! I 

EPA/Oihar 
I I I I ·· t I I d. 

Slate 

EPA/Oiher 
I l I I : I I I J . Addilional Descriptiona lot M~le.ti!l• llsled Abo_ve - , _ ..ti , 

_.::<, ::. .=·1 ~·) . 
: K. Handling· Codaa lor Waotea Llated Above .. ~if b . 

.,.:_, ""''~· =-c .. f :- r-t:: .. : ·~ : .'1":::.--:. . r···,';· ( ~·~ · 

c . : .. d. . ; 
15. Special H•ndling tn,1rueliona and AddiUonal Information 

. - / · •( - ;: .. ,.--)~-r:'.f-" _, .. : ( · ... ,. I .:; - .. , ' .. ;{ .. ~ -.. ·-·· . .. . 
16. 

' ; J ! I GEHEAATOR'S CERTIFICATION: I hereby declare lholllle conlenls or lhls consignmenl are tully and accure1ely described above by proper •hipping nama and are clasairied. pac-ed. marked. and labeled. end ere in all respects in proper condition for transport b)· h ighway aCCording 10 applicable lntemetionel ~nd naUonel govtKnmenl regulalions . 

Ill am a large quant~y veneralor. I canily lhal I have a prograr11 in place lo reduce lha volume and lo•icily ol wa•te ganetaled lo the degree I have dalermined to be economically prac11eabla and that I have seiBCted the practicable m'llhod ollrealmanl. sloraga. or diopo•al currently available to me which minimize• lhe preaenl anillulura three! 10 human heellh and the environment; OR. ill"'"' a •mall qu~nl ily generator. I have made a good lallh effort to minimize my wute generation and aalecl the beet woale management melhod lhol la availa'>l~ .to lne and !hall c.~n a liD< d. ~ 
"' I . 

l~d~ i<E-orl ~~.ok 
Monlh Day Year "! r ' a/!f),~r;-9 T 17. Tra'nept3l'ter t Acknowledgement of Receipt ol Materials 

..._ ...___ .... 
R 
A Printed/Typed Name 

1:~~~:~ .. Month Day Ye•r N 
,_,~:--., ~- L./: ~ .. ' / r-'r .. -· '.-/--""'- ·:. / .--; ,,.-•. ,,o,, ~c;-n s -· -· p 

18. Tranaporter 2 Acknowtedgamen_l -<M'Receipl ol Materials ' ,I 0 
R Prinlad/lyped Nome I Sivnalure Monlh Day y,., T 

~ 1 I J I I I 19. Oieaepancy Indica han Space 

F 
A . c 
I 
L 
I 20. Facilrly Owner ot Operator Cer11fiealion of rece ipl of hazardoua materia Ia covered by this manilost eJIIcept ae noted in Item 19. T 
y Printed I Typed Name 

\__I uod.s J; I Signs lura'\. 0 b.-(.~ / wl~o oil efT~~~~ :r.s l.h4- 0 
OH 
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